natal environment (due to difficulty in replacing passsive with active immunity). Spontaneous rupture occurred six times and in three of these cases there were obvious predisposing causes-that is, severe congenital abnormality, previous uterine perforation, and previous manual removals of adherent placentae.
In this snall series, with a maternal mortality of one patienit and a fetal mortality of only 70%, at least half of the cases occurred during the last four years. Amniotomy was performed on 15 patients, nine of whom received oxytocin in addition. The Cardiff infusion system, introduced in the last three years, was not involved. Epidural analgesia was given to four patients, of whom three were grand multiparae and the fourth was a gravida-5 in whom the analgesia abolished pain caused by the rupturing uterus. It is relevanit, however, that only seven patients had severe pain, while serious haemorrhage or shock were obvious features in 13. We now regard grand multipa.rity as a contraindication to epidural analgesia, though in general we favour its use, especiaally in breech birth, where it allows the obstetrician to assist delivery painlessly, without resort to general anaesthesia. The incidence of breech extraction has not been increased.
Lower-segment scars are a contraindication to epidural analgesia in laibour, but if this method of pain relief is considered essential, -then continuous monitoring of the uterine contractions as well as the fetal heart rate is of greater importance than intermittent palpation of the lower-segment scar.
We have also found that the diagnosis is difficult. In one case laparotomy on the third day to perform sterilization revealed dehiscence in the upper segment in a patien,t who had had her seventh baiby afiter a labour of two thours. The only symptom that she (had had was a little pain associated with a little uterine tenderness and abdominal dis--tension. The rent was firmly plugged by omentum and the cause was obviously uterine perforation, documented as occurring 12 months previously.
In our series hysterectomy for rupture of the uterus entailed an average of 2-7 1 of blood transfused, while repair required only 1-8 1. One ureter divided during hysterectomnry was successfully reimplanted and the overall morbidity of hyrsterectomiy was greater than that of uterine repair.
I would disagree that rupture of the uterus always means lo1s of the mother's capacity to have further children. Ten of our patients had -the ruptured uterus repaired. Six were not sterilized and four of these have had six living balbies delivered by caesarean section. Our experience, however, leads me to agree with Mr. 
